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Kentucky Department for Public Health
Division of Epidemiology and Health Planning -
275 East Main St,, Mailstop HSIE-C

Frankfort, KY 40621-0001

Hepatitis B Infection in Pregnant Women or Child

Date of Onset

Describe Clca Smtms:

i T DEMOGRAPHIC DATA T s
Patient’s Last Name First ‘M.L | Date of Birth | Age Gender
I OM [F [Dunk
Address City State Zip County of Residence
Phone Number Patient ID Number Ethnic Origin Race

[Mdis. [] Non-His.

Mw B Dz TOAam.Ind [JOther

ALT (SGPT) UL

Person or Agency Completing fo:

Agency:

i

Jaundice

Cyes [1 no

Is patient pregnant? Expected Date of Delivery | Name of hospital for delivery

Cles o / /

Physician Provider: Address: Phone:

G el 8 T ABORATORY: INFORMATIC R R
Hepatitis Markers Results Date of Test Name of Laboratory

HBsAg [ ] Pos ] Neg ro '

IgM anti-HBc I:I Pos [] Neg / /

IgM anti-HAV I:' Pos [ I Neg / /

Anti-HCV [ | Pos (I Neg [/

. Serum Aminotransferase Levels
Patient Reference: Date of Test Name of Laboratory

AST (8GOT) U/L U/L / /

UL / /

Name:

Address:

Phone:

Date of Report:

/

Return form to LYID or to the KDPH at the
above address.
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